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STUDI LITERATUR : ASUHAN KEPERAWATAN PADA PASIEN DEWASA 
PENDERITA PNEUMONIA DENGAN MASALAH KEPERAWATAN 




Ketidakefektifan pola nafas merupakan keadaan ketika seseorang individu 
mengalami kehilangan ventilasi yang aktual atau potensial yang berhubungan 
dengan pola penapasan.Ventilator Associated Pneumonia (VAP) merupakan 
metode buatan yang diberikan kepada pasien yang tidak mampu 
mempertahankan ventilasi dan oksigenasi yang spontan atau adekuat. tujuan dari 
tudi literaturini untuk menganalisi asuhan keperawatan pada pasien dewasa 
penderita pneumonia dengan masalah keperawatan ketidakefektifan pola nafas.  
Metode yang digunakan adalah studi literatur yaitu penelitian yang dilakukan 
hanya berdasarkan karya tulis penelitian terdahulu. Hasil dari studi literatur 
berdasarkan artikel penelitian terdahulu menunjukan bahwa  sebelum dilakukan 
tindakan fisioterapi dada terdapat 7 pasien setelah dilakukan tindakan fisioterapi 
dada mengalami penurunan menjadi 4 pasien. Pengaruh yang signifikan didapat 
setelah dilakukan tindakan fisioterapi dada, didapatkn hasil pengurangan angka 
kejadian pneumonia akbiat VAP. Dapat disimpulkan berdasarkan hasil penelitian 
tersebut di dapatkan efek dari fisioterapi dada sangat baik dan mampu 
menurunkan angka kejadian pneumonia akibat VAP. 














LITERATURE STUDY: NURSING CARE IN ADULT PATIENTS WITH 
PNEUMONIA WITH NURSING PROBLEMS INEFFECTIVENESS OF 
BREATHING PATTERNS. 
By 
 Nina Nurfita 
17612989 
The ineffectiveness of breath pattern is the state in which an individual 
experiences actual or potential ventilation loss associated with the pattern of 
fitting. Ventilator Associated Pneumonia (VAP) is an artificial method given to 
patients who are unable to maintain spontaneous ventilation and oxygenation or 
adekuat. the purpose of this literature is to analyze nursing care in adult patients 
with pneumonia with nursing problems of ineffectiveness of breathing patterns.  
 The method used is the study of literature, which is research conducted only 
based on the paper of previous research. The results of the literature study based 
on previous research articles show that before the treatment of chest 
physiotherapy there were 7 patients after the act of chest physiotherapy there 
were 7 patients after the treatment of chest physiotherapy decreased to 4 patients. 
Significant influence was obtained after the treatment of chest physiotherapy, 
obtained as a result of a reduction in the incidence of pneumonia VAP. It can be 
concluded based on the results of the study in the effect of chest physiotherapy is 
very good and able to lower the incidence of pneumonia due to VAP. 
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